5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' i 7 7 0 2
URKAU OF THE CENSU
A—2.43 g 2§’ STANDARD CERTIFICATE OF DEATH State Fite No
5 IFILED WAy ,,} . 57 |
g x3%697 Reglatration District No...... . Primary Registration Distrlct No. L 2 [ & Registrar's No. ..o
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECMQED /2’
a (@) COUBLY e e " A i Ny v e () Smte...:.........% R Coumv W
() = {b) City or town_...... - J’s L O T @ i é
=] (it outside city or town lighits, write "AIURAL" and bame of tawnship) (¢) City or town.. T
8 () Name of hospital or Institution: / ' . /Ifuunkl <ity ot town Hgsits, \r,l. ﬁ\umu% 5 Py
&= : — ,/ (d) Street No... 34}!3 ............ % At
o {If not In bospital or inntitction, writestrest nwmbywhnhﬁun) {if rural, givs kcation)
Z (d) Length of stay: In hospital or institution . ' . -
% o {Specity whether {e) Cltlzen of foreign country? o/ {Yes or Nu}
:S Iny::-i: 5:,?3.“:33,.) ----- If yes, natne country. " ‘/ v
-,
= ’ I j MEDICAL CERTIFICATION
= 3. PRINT
2 | i soe William Gharles Yourr || 25"
- T o — 20, DATE OF DEATH Month A day
. ceran. ; . year.. A ¥ hoyff...._. W SR m.mute.!r.a.] .M
5 pame war. SN W Nov.o oot e .
o 21. I hereby certify that I attended the deceased from,
= ., Color or /_ 6. (a} Single, widowed, ‘martjed, 19, to -
’ild 4. SuMﬂZﬁ__. mce. Mf ,d:(;orced.MBMf_ﬁ that I last saw h............ alive on 19
., 6. (%) Name of hushand of Wife......oceceermemrnane 6. (¢} Age of husband or wife if || 80¢ that death occurred an the date and hour stated above. Duration
L] * ’
v ..7_._""’_!{(_6_.. M-Y27 o oS alive...... sk 4.......years °E d"“h ‘ "
i H J /7 /24 -’{ W
&) 7. Birth date of decea (TW. A & || - T Afg gl Afg a2 Aeigetl. | ...
5 (Manth) {Day) {Yans)
'/ '2“ " 8 AGE: Years Months Days If less than one day Due tU—_._...ﬂ‘f&h'l Atarnn M‘/L" é}‘
Z 33| 16| /3 . i f|
e to_
= 9. Birthplace & ee" v/ / / € Soulh. &/"C’L’P‘
zZ, - (City nw - {Suate or foreign cowutry) N B ” & = -
Oth diti S .
: 10. Usual mupnticn.MQ, ...E.C.,. - .mﬁﬁa[{eMam ([,::;S:l:,,."m within 3 months of death) [ ——
W] 11, Industry or business - ' 7). PHYSICIAN
] Major findings: P .
| 8 J&Me‘ U OUNt . of oper'w" AN
P B 12. Name... é C A l ; /- ) L . e - A ﬂ"Um:let'!lne
. . . s
2 M3 s piwstace 00 th (ANOLI VD : the cvuse 1o
E (Citry, mwn. or caun:y) lor l&n eonn!ry) Of antopsy. shonld be
5 E; 14. Maiden name ... M a' u ..... - ust.icall’m- |
— Y. '
A E 15. Birthplace —..........: HQ ﬂ aﬁo ,Vé‘ 22, i death was due to external causes, filt in the following: -
[&5] = (Ciry. mn.orennn:,) (3tsta or forslgn oountry) ) . ~ d/(
= AA d UL {a) Accident, suidddé, or homicide (specify).... I L S A A
- 15. (o) Informant_ J‘é. 1 » Da . A:-\ / 444
B ® A Fa. ]p Jﬁ ” /( L A O ®) Date o oecnrrence.? Rl -
17. (o) d’lﬂ!{ 8 et (¥) Drate they o '.z () Where did Injury oceur?... 2% (City or town)  Adoonoty) (S -
. (Buﬁ.] cremation, or remoral) fﬁ h) (Dey) (Y'l IJ (@) Did injury occurin or ab?ut home, on t’aml_, in jndusia) place, in pubhc phce?
(¢) Flace: burial or cremation....##.3 e B O " qa‘&r‘_‘, __ 4 AR e
18. {a) Smnature of funeral digector. Z A A R C || e «{@\ Meana offinjury /2 . cTaAeA
[0} AN . ANy & > .
5 . . . e e iy S L ot A hﬂ')............'
19. 25 EF & LT M anits— S -
ol {Dats roedud locs] reglatrar) : : 2 Date mgna:t #/R“/ﬂ"f
AN 4 {Licensed Fmbalmer's Statement nun Bq‘cm Side)




RECEIVED
District Health 0fficer No,. ¢

District File HumBer-.S..‘i—.Y-.:-.-.f e
Date Filed

-—q.---.q---—-—--- LD L T-F =T AL

working under my personal supervision.

STATEMENT BY LICENSED EMBALMER )

-

l hereby certify that the body whose name is recorded on the reverse side of. thls certlﬁcate was em1balmed by me, or by

.

Reg:stered Apprentlce No

v

. P 0. Ad
Note :, The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN I

” the above constitutes grounds for revocation of license.)
" i this body is not embalmed, fact\‘shou]d lge g0 stated above,

*

DWRITING. (Failure to comply with



